Background: Core needle biopsy (CNB) under ultrasound guidance is an accepted standard of care for the diagnosis of breast lesions. It is safe, cost-effective and minimally invasive compared with surgical excision. Objective: The aim of this study was to evaluate the CNB's results regarding the procedure, complications, histopathological findings and their correlation with the imaging data and surgical histopathological findings. Method: A cross-sectional prospective and descriptive study of a consecutive series of ultrasoundguided CNB of breast lesions in women conduced from January 2015 to December 2016 at the Sylvanus Olympio university hospital of Lomé, in Togo. Results: There were 72 CNB performed under ultrasound guidance in women; from which 54 were retained for the study. The mean age was 44.9 years ± 9.8. 11.1% had a family history of breast cancer. Lesions were most often palpable (90.7%). They were located in the left breast in 54.7%. Lesions were categorized probably malignant or malignant (Birads 4 and 5) in 70.4% and probably benign (Birads 3) in 29.6%. Their mean size was 24.8 mm ± 7.6 at ultrasound. There were no major complications during the procedure. One CNB (1.9%) considered inconclusive was repeated. Histologically, invasive ductal carcinoma (61.1%) was the most common lesion. Fifty-three women underwent surgical procedure and histopathological confirmation. Ultrasound-guided CNB had a sensitivity of 97.5%, specificity of 100%, positive predictive value of 100%, negative predictive value of 92.8%, and an overall diagnostic accuracy of 98.1%. Breast Imaging Reporting and Data System (Birads) categorization had a sensitivity of 94.8%, specificity of 100%, positive predictive value of 100%, negative predictive value of 87.4%, and diagnostic accuracy of 96.2%. Conclusion: Ultrasound guided CNB represent accurate methods for the How to cite this paper: Tchaou, M., Darré, T., Gbandé, P., Dagbé, M., Bassowa, A., Sonhaye, L. and Agoda-Koussema, L.-K. 
Introduction
Breast cancer is the first cancer in women in the world; accounting for about 25% of female cancers with higher prevalence in developed countries and an average age of 50 -70 years [1] [2] . In Togo, it is the most common type of cancer in females with 27.1% of female cancers and even if in the two sexes [3] [4] . Core Needle Biopsy (CNB) under imaging guidance is an accepted standard of care for the diagnosis of breast lesions, particularly those that are non-palpable [2] - [8] . This procedure is safe, cost-effective and minimally invasive compared with surgical excision [5] .
CNB has replaced the Fine needle aspiration cytology (FNAC) in most of the countries [9] . Practitioners switch to CNB since it advent, because it provides a sufficient amount of tissue for pathologists to make an accurate histological diagnosis [10] , out of having benefits of FNAC such as its accuracy, cost effectiveness, and ease of use [11] [12] [13] [14] . CNB is better than FNAC and should be performed for uncertain diagnostic cases and when the evaluation of the invasiveness or histological type of breast lesion is mandatory [15] .
In Togo, before to the introduction of tru-cut biopsy or core needle biopsy (CNB), ultrasound-guided, breast suspected malignant lesions or probably benign lesions that were difficult to monitor were subjected to surgical procedures like mastectomy, excision biopsy, quadrantectomy, or wide local excision. This is in order to have tissue or a specimen for the histopathological exam. The FNAC was not also widely used.
The aim of this study was to evaluate the CNB's results regarding the procedure, complications, histopathological findings and their correlation with the imaging data and surgical histopathological findings.
Method
A cross-sectional prospective and descriptive study of a consecutive series of ultrasound-guided CNB of breast lesions in women conduced from January 2015
to December 2016 at the Sylvanus Olympio university hospital of Lomé, in Togo.
The ultrasound machine used for CNB guidance was the Logic P5, GE, with a linear probe of variable frequency from 7.5 to 12 MHz. All biopsies were performed by one and the same radiologist.
For the practical achievement of the biopsy, a single protocol had been Open Journal of Radiology 
Results
During the one year period, 72 breast biopsies were performed under ultrasound guidance in women. 54 were retained for the study; 18 patients had not been seen again after the biopsy and their histological findings were not available. The mean age of the 54 patients retained was 44.9 years ± 9.8, (range: 23 to 67 years).
The age groups 35 -45 and 45 -55 years were the most represented (Table 1 ).
Only 11.1% had a family history of breast cancer, none had a personal history of breast cancer. Clinically, lesions were most often palpable (90.7%). They were located in the left breast in 54.7% (Table 1 ).
In terms of radiology, the diagnostic examination performed for diagnosis was Table 2 summarizes data on CNB's procedure and post-biopsy's histological finding. No coagulation test was required before the procedure. The only available data on blood crass were platelet counts in 6 patients (11.1%), which was all normal. The most material used for biopsy was the BARD magnum gun ( Figure   2 ). The duration of the procedure was evaluated at less than 30 minutes for 94.4%. The number of specimens taken was 3 or 4 ( Figure 3 ). The number One case (1.9%) was considered inconclusive by the histologist, which resulted in a biopsy repetition one month after the initial CNB. Histologically, invasive ductal carcinoma (61.1%) was the most common lesion (Table 2) . imaging and of the histology of specimens from ultrasound-guided CNB biopsy compared to the results of the histopathological examination of the surgical specimens as reference are summarized in Table 3 .
Discussion

Complications
In our study, immediate and late complications were rare, only 2 immediate minor complications made of unbearable local pain experienced by the patients.
The pain may be related to ineffective local anesthesia. In our case the pain was recorded in patients with inflammatory breasts. No late major complications such as infection were noted. Only 3 cases of spontaneously resolved hematomas were noted. This was the same situation in the study of Brnić et al. [17] in Croatia in with no significant complications related to the procedure recorded, all patients in their study tolerated the procedure well, with only one case of psychosomatic reaction and 2 patients experiencing moderate local breast pain.
Coagulation Tests and Bleeding
It is demonstrated that there is no relationship between abnormal coagulation profiles and bleeding episodes in patients undergoing image guided breast biop- The coagulation tests are costly and as the aim of the ultrasound-guided biopsy is to reduce costs, it is possible to do without it because the risks are low.
Most encountered bleeding episodes are manageable with good compression [18] [19].
Effectiveness of Biopsy Specimens
One case (1.9%) was found to be inconclusive for histology and required a repeat biopsy. In the study of Gukas ID et al. [22] , 3.6% of patients had specimens that were inadequate for histological diagnosis. Rikabi A. and Hussain S.
[10] found 6 (2.2%) inconclusive specimens. From the 6 specimens, 5 cases (83.3%) were found to be malignant and 1 (16.7%) was revealed to be a benign lesion on repeat TCB. In the case of an ultrasound-guided biopsy that is inconclusive or does not yield enough tissue for histology, it is indicated to repeat TCBs for confirmation of the diagnosis [10] .
Usefulness of CNB
Several studies have confirmed the usefulness of CNB in the diagnosis of breast lesions with high sensitivity of 88.9% -98.1% and specificity of 91.3% -100%
[10] [22] - [29] . This report, conducted in a tropical environment, and in a lowincome country, finds the same values regarding the usefulness of ultrasoundguided CNB biopsy in the diagnosis of breast lesions. It yielded a high sensitivity of 97.5%, with specificity of 100%, and a PPV, NPV, and DA of 100%, 92.8%, and 98.1%, respectively. As in the study of Rikabi A. and Husain Q. [10] , there were no false positive.
The main and important limitation of our study is represented by the small number of enrolled patients. This is linked to the fact that there is no cancer registry and no efficient national strategy to screen and treat cancer in Togo.
Conclusion
Ultrasound guided CNB represent accurate methods for the characterization of US-detectable breast lesions, with high values of diagnostic accuracy, sensitivity, specificity and NPV. Birads classifications have also with high values of diagnostic accuracy, sensitivity, specificity and NPV. This suggested that CNB is a technic that can help saving lot of expenses avoiding unnecessary surgical procedures in patients who had benign breast lesions diagnosed accurately by CNB.
The use of CNB also lessens the propensity of complicated surgical procedures and minimizes patient stress. In patients with malignant lesions, NCB provides a sufficient tissue for pathologists to make an accurate histological diagnosis. It is also necessary to introduce histo-immunochemistry for more diagnostic accuracy.
